
 

Disclosure Statement & Office Policies 

EXPECTATIONS: Psychotherapy can be helpful in a variety of ways, including to assist you with the 
psychological adjustments that can be associated with childhood traumas, the transition to 
adulthood (including in the areas of education, employment and relationships with others),  intimate 
relationships, child-rearing, parenting, divorce, co-parenting, aging, care-giving, illness, disability, 
addiction and loss.  It can be helpful in alleviating the symptoms of depression and anxiety, and help 
you develop additional coping and problem solving skills or strategies. It can be used on a short-term 
basis to address specific needs and concerns, or on an on-going basis, to pursue more comprehensive 
self-awareness, personal development, change and well-being. Typically, psychotherapy occurs 
weekly, at the same time each week. As a counseling client, it is your responsibility to choose a 
counselor and a treatment approach which best suits your needs, and you always have the right to 
refuse treatment. 

PROFESSIONAL EDUCATION AND TRAINING: 
• Masters of Arts in Somatic Counseling Psychology from California Institute of Integral Studies. 
• Hakomi (2 years as a student and 2.5 as an assistant teacher), an experiential and mindfulness 

based approach to Somatic Psychotherapy. (Lead trainers: Scott Eaton, Jon Eisman, Manuela 
Mische-Reeds, and Julie Murphy) 

• Psycho-Physical Therapy (2 years), a heart-centered and resource based approach to therapy that 
centralizes the body (posture, gesture, movement, touch) in assessment and therapeutic 
interventions (Teacher/creator: Bill Bowen) 

•  Re-Creation of the Self (R-CS) (2 years), a therapy that focuses on “re-empowering our ability to 
live from an undivided state of Selfhood in relationship with others”. (teacher/creator: Jon Eisman) 

• Brainpotting Phases 1-3 plus Expansion. Brainspotting evolved from EMDR and utilizes focused 
mindfulness and relational/physiological attunement to support clients in clearing and processing 
trauma, regulating high activation states, as well as expanding upon existing resources and internal 
knowing.  

• Bachelor of Arts in Art History from the University of Washington. 
• Ongoing professional and personal growth via classes, trainings, individual study, and consultation 

with colleagues. 

THERAPEUTIC ORIENTATION: My therapeutic orientation is holistic, psychodynamic, relational, and 
deeply rooted in mindfulness and present moment experience. I honor the history and origin of how 
you have learned to make meaning of your life experiences and I also recognize the impact of the 
systems within which you live your life on a day to day basis. My approach is collaborative and 
caring. I orient towards growth and resilience rather than towards pathology. And I truly believe that 
big life transitions (such as loss, grieving, trauma) while painful and frightening at times, are also 
incredible opportunities for change and growth.  
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SOMATIC PSYCHOTHERAPY: Somatic psychotherapy is an integrated body-mind model that may 
incorporate, as options in service of the therapeutic process, body sensing awareness and supportive 
touch. Such practices are respectful and non-invasive, are done with your permission and 
cooperation, and are within legal and ethical guidelines. You have the right to: 1) Ask any questions 
that arise; 2) Know beforehand what methods will be used; 3) Modify or stop methods at any time for 
any reason. Your safety is the foremost concern. 

APPOINTMENTS AND CANCELLATION POLICY: Therapy sessions are 53-55 minutes unless a shorter or 
longer time has been agreed upon in advance between therapist and client. Appointments are 
reserved times specifically for you. Should the need arise, you must inform your therapist of a 
cancellation at least 48 hours in advance; otherwise you will be charged the full session fee (usually 
$165.00). 

DISCONTINUATION: You may discontinue psychotherapy at any time. If possible, I recommend 
reserving a minimum of two to three weeks for a closure process, so you can leave with a sense of 
completion. If for some reason, I have determined I cannot or am not assisting you effectively, I will 
refer you to other providers. 

FEES: My full fee is $165 per 53-55 minute session for individual counseling, and $250 per 75 minute 
session for couples or family therapy sessions. Fees are due at each session and may be paid with 
cash, check, or credit card. If a check cannot be deposited due to insufficient funds, you will be 
responsible for the original amount plus a $30 bank charge. Please make sure to bring up problems 
during the course of our work together regarding your ability to make payments. Fees are reviewed 
each year. A month's notice will be provided of any increase in fee. If you are given a reduced rate 
fee and your financial situation changes, you are responsible for letting me know.  

INSURANCE: Please check with your insurance company to determine if I am a preferred provider 
with your specific health insurance plan. If I am not a preferred provider with your plan, you may 
still be able to use your insurance if your plan has out-of-network benefits. I suggest that you contact 
your insurance company to confirm important information such as expected co-payments and 
deductibles, if applicable. It is your responsibility to know the limitations and restrictions to your 
insurance benefits. If I am a preferred provider with your insurance company, your actual fee may be 
lower than my standard rate, depending on my contract with the insurance company. You are 
responsible for paying the deductible and your portion of the payment (the “co-payment” or “co-
insurance” fee) at the time of our sessions. I will bill the insurance company based on information 
you provide. Please contact your insurance carrier to determine information about your benefits and 
to arrange for any pre-authorizations, if necessary. You are responsible for your balance and are 
expected to pay for all services you receive, regardless of whether or not charges were expected to 
be reimbursed by insurance or another third party payer.  
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CONFIDENTIALITY: All information disclosed within sessions is confidential and will not be revealed 
to anyone without written permission by you except where mandated by law. Disclosure may be 
required under the following circumstances: 
• There is reasonable suspicion of child, elder or dependent adult abuse.  
• There is reasonable suspicion that you, the client, present a danger to yourself or others. 
• In the case of a court subpoena or civil or criminal lawsuit. 
• Additional HIPPA Patient Rights: HIPPA provides rights regarding Protected Health Information 

(PHI). Please see the attached HIPPA Privacy Policy 

TELEHEALTH SESSIONS: These are sessions provided via computer, tablet, phone or other device that 
allows us to meet in real time and have an audio and video connection but be in separate physical 
locations. I provide telehealth services from the privacy of my home office. When you choose your 
physical location for our sessions, please carefully consider your physical comfort, your sense of 
privacy and security, as well as technology needs such as wifi or cell signal, power cords, earbuds or 
headset for additional privacy, etc. I cannot be responsible for breaches of confidentiality that occur 
in your physical location (partner walks in, dog is eavesdropping, children, etc). Please also read the 
Telehealth Informed Consent Form for additional information and considerations.  

RECORDINGS: I occasionally record therapy sessions for the purposes of review and consultation. This 
material is solely used for the advancement of your therapeutic goals. We will discuss this in detail 
beforehand and you always have the right to refuse to have your sessions recorded. 

SUPERVISION/CONSULTATION: To ensure that I am providing you with the most effective support 
possible, I regularly seek consultation with colleagues and supervisors. 

CONTACTING ME: I can be reached by confidential voice mail at 360-632-0558 or by email at 
krisj@krisjacobsencounseling.com. I am usually able to return your call or email within 24 hours. If 
you want to talk with me in person, it is best to leave a specific time and number where I can reach 
you.  

ELECTRONIC COMMUNICATION: It is very important to be aware that computers, e-mail and cell 
phone communication can be relatively easily accessed by unauthorized people and, hence, can 
compromise the privacy and confidentiality of such communication. E-mails in particular are 
vulnerable to such unauthorized access due to the fact that servers have unlimited and direct access 
to all e-mails that go through them. Additionally, my e-mails are not encrypted. If you have any 
safety concerns about me contacting you, please let me know so that I can communicate with you 
safely and confidentially. You should also take reasonable steps to ensure the security of our 
communications (for example, only using secure networks and password protecting the devices you 
use for our communications).  
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EMERGENCY: If you are experiencing an emergency situation, please call 911 or the 24-HOUR CRISIS 
LINE at 866-4-CRISIS(866-427-4747), or go to the nearest hospital emergency room. 

STATEMENTS REQUIRED BY WASHINGTON STATE LAW: “Counselors practicing counseling for a fee 
must be registered or certified with the Department of Health for the protection of the public health 
and safety. Registration of an individual with the department does not include recognition of any 
practice standards, nor necessarily implies the effectiveness of any treatment. 
The Counselor Credentialing Act (Chapter 18.19 RCW) is (a) to provide protection for public health 
and safety; and (b) to empower the citizens of the State of Washington by providing a complaint 
process against those counselors who would commit acts of unprofessional conduct.  

UNPROFESSIONAL CONDUCT: The brochure called "Counseling or Hypnotherapy Clients" lists ways in 
which counselors may work in an unprofessional manner. If you suspect that my conduct has been 
unprofessional in any way, please contact the Department of Health at the following address and 
phone number: 

Department of Health, Counseling Programs 
Post Office Box 47869 
Olympia, WA 98504-7869 
Phone: 360-664-9098 
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CLIENT CONSENT TO PSYCHOTHERAPY: I have read and considered this psychotherapy agreement 
carefully. I have clarified any questions I have, and understand all that is specified in this agreement. 

I understand that I will be receiving psychotherapy from the following therapist:  
 Name:  Kristen M. Jacobsen, LMHC   

I understand that this therapist is a (WA) Licensed Mental Health Counselor: MHC.LH.60938262  

I acknowledge that for missed sessions or late cancellations (within 48 hours of the scheduled 
appointment time), I will be charged the full session fee (usually $165)   ________(initials) 

I have read and understand the HIPAA Privacy Policies and Practices form   ________(initials) 

I have read and understand the Telemental Health Informed Consent form  ________(initials) 

I have read this Psychotherapy Agreement (4 pages), the Privacy Policies form (4 pages) and and the 
Telemental Health Informed Consent form (6 pages) and I agree to their terms, by signing below: 

Client’s Signature:           Date:    

Therapist’s Signature:           Date:    

EMERGENCY CONTACT INFORMATION: 

I, (client name)               , give permission for 
above mentioned therapist to contact the following person(s) in case of emergency: 

Name/Relationship:          Telephone:     

Name/Relationship:          Telephone:    
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